A
N

CALIFORNIA UNIFIED CERTIFICATION PROGRAM

PERSONAL FINANCIAL STATEMENT
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Signatune: Dinlee Social Seourity Mumber;
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PLEASE NOTE: This form was adapted from SBA Form 413(3-00)[OMB APPROVAL NO. 3245-0188, EXPIRATION DATE: 11/30/2004] pursuant to 49 Code of Federal Regulations Part 26, as
amended. In accordance with SBA form 413 the estimated average burden hours for the completion of this form is 1.5 hours per response. If you have guestions or comments con-
cerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business Administration, Washington, D.C. 20418, and Clearnce
Officer, Paper Reduction Project {(3245-0188), Office of Management and Budgeet, Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.
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PERSONAL FINANCIAL STATEMENT
NOTARY ACKNOWLEDGEMENT
STATE OF
COUNTY OF
Onthis______ dayof . , before me, the undersigned Notary

Public, personally appeared
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within Affidavit, and acknowledged that he/she/they executed the same i1
his/her/their authorized capacity, and that by his/her/their signature on the instrument, the person(s)
executed the instrument.

WITNESS my hand and Official Seal.

Signature:

Name:

i Tvned or Printed)





